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'TENTATIVE DISPOSITION.

POTENTIAL HAZARDOUS WASTE SITE

SITE NUMBER

U] 000N G 2.0

REGION

File this form in the regional‘l-i'“a"’z':aﬁrdou_s Waste Log

e (EN-335); 401 M St.,

File and submit a copy to:

B U.S. Environmental Protection Agency; Site Trackidé
SW; Washington, DC 20460.

System; Hazardous Waste Enforcement ‘Task Forc

1. SITE_ IDENTIFICATION

A. SITE NAME

R} — R Y B. STREET .
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ommended ac_tiovn(é)' and agency(ies) that should be involved by marking

‘X’ in the approbriate boxes.

RECOMMENDATION

ACTION AGENCY

STATE

IMARK® X* LOCAL PRIVATE

A. NO ACTION NEEDED -~ NO HAZARD

B. INVESTIGATIVE ACTION(S) NEEDED (If yes, complete Section IIl.)

o1

. »
C. REMEDIAL AG_T'ION NE'EDEO (It yes, complete Section IV.).

ENFORCEMENT ACTIO

is anticipated.).

o N NEEDED (if yes, specify in Part 'E whether the case will
D. be piimarily managed by the EPA or the State and what type of enforcement action

E. RATIONALE FOR DISPOSITION

F. INDICATE THE ESTIMATED DATE OF FINAL DISPOSITION
(mo., day, & yr)

.- E

G.|F A CASE DEVELOPMENT PLAN IS NECESSARY, INDICATE ~
ESTIMATED DATE ON WHICH THE PLAN wiLl BE DEVELOPE -
(mo., day, & yr.) . R

W PREPARER INFORMATION

3. DATE (mo., day, & yr.)

1. NAME . ) 2. TELEPHONE NUMBER
1 Gevree I, ARDEY 2 by - 1§76 224 )80
o '. III. INVESTIGATIVE ACTIVITY NEEDED ]
KD NTIFY ADDITIONAL INFORMATION NEEDED TO ACHIEVE A FINAL DISPOSITION. )
BB EACwosSES. LeTTTIER b OSHA aArn OCHA « RerPcr
CPudiT OSHA RESPOMSE »
5. PROPOSED INVESTIGATIVE ACTIVITY (Detalled Informatton)
2. SCHEDULED 3. TO BE :
o DATE OF |PERFORMED BY a; : :
1. METHOD FOR DBTAINING ACTION (EPA, Con-  ESTIMATED 5. REMARKS
NEEDED ADDITIONAL iN_FO. (mo,day, & yr) tractor, State, etcs) | MANHOURS }
a. TYPE OF SITE INSPECTION K s re fep v -
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| yove e eeeenes | A0 | OSHA | o v Ve Sankl s
{2}
(31 ‘
b TYPE OF MONITORING )
th ‘ N _
‘e —— ———— — — ——— ——— —— w— —_— — —d — — S — — — — — —— — —
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c. TYPE OF SAMPLING )
v . _ : 252148
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{2) .
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Cbmiﬂ«q:l From Front o .
_IIL INVESTIGATIVE ACT%Y NE"

d TYPE OF LAB ANALYSIS

D and PART B- PROPOSED !NVEﬂTlVE'{HVI’TY {Continued)

“24”“ .

C‘ ELABORATE ON ANY OF THE' INFORMATION PROVIDED N PART B (on front & above) AS NEEDED TO IDENTIFY ADDITIONM. b,
INVESTIGATIVE WORK. r‘-ﬂﬁ‘“; /,/,»}7 b e)CLu 2T O 'hrﬁ‘/c& 2 FoR rME Prwa® wie= (S0

M‘Vmue’b //v & RoUTI Ve 0/%?}?4[70/1/ A THIS ERCiC Ty

D- ESTIMATED MANHOURS BY ACTION AGENCY .
. 2. TOTAL ESTIMATED . 2. TOTAL ESTIMATED
) MANHOURS FOR ' ’ MANHOURS FOR
1. ACTION AGENCY ; INVESTIGATIVE 1. ACTION AGENCY . INVESTIGATIVE
B . —_ = . . ACTIVITIES ACTIVITIES

e. EPA’ ’ ) - ) ‘I b.staTE

di OTHER (specify)

c. EPA CONTRACTOR

B __IV. REMEDIAL ACTIONS

A. SHORT TERM/EMERGENCY STRATEGY (On Site & Off-Site): List all emergency acﬁons needed to bring site under immediate control, e.g., re~
s stﬂct access, provnde alternate water: aupply, etc. See lnst.rucdons for a list of Key Words for each of thé actions to be used in the space below.

3. EST. LA

2.ES ’
. . START END ACTION AGENCY 6 SPECIFY 311 OR OTHER ACTION;
1. ACTION" DATE 1 DATE - (EPA, State, . 5. ESTIMATED COST "INDICATE THE MAGNITUDE OF
o (mo,day,&yr)|(mo,day,&yt)] Private Party) i . THE WORK REQUIRED
$
$
$
s
.‘.I» T e . . '

'B.'LO_NG TERM STRATEGY (On Site & Off-Site): List all long term solutions, e.g., excavation, removal, ground water monltoring wells, etc.
- See instructions for @ list of Key Words for each of the actions to be used in the spaces below.,

2.€sT. .| 3.EST. ‘4.

T START END ACTION AGENCY 6.SPECIFY 311 OR OTHER ACTION;
_1.ACT|°N Lo . DATE DATE (EPA, State 5.ESTIMATED COST | INDICATE THE MAGNITUDE OF
. ' (mo,day,&yn)|(mo,day,&yr)l Private Party) . . . THE WORK REQUIRED
$
: $
$
! 3
S
c. ESTIMATED MANHOURS AND COST BY ACTION AGENCY - .
2. TOTAL EST. ’ : 2. TOTAL EST. )
MANHOQURS FO 3. TOTAL EST. COST MANHOURS FOR 3. TOTAL EST..COST
1. ACTION REMEDIAL . FOR : 1.ACTION AGENCY REMEDIAL FOR. _ R
AGENCY AG’TIVIT’IES REMEDIAL ACTIVITIES ACTIVLTIEs‘ REMEDLAL_AQIMIIES——, :
a. EPA . S . ' b. STATE .

i d. OTHER (specify)
e. PRIVATE
- PARTIES
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POTENTIAL HAZARDOUS WASTE SITE LOG

NOTE: The initial identification of a potential site or incident should not
All iden
hazardous waste problem actually exists.

ation that an actual health or environmental threat exists.
Waste Site Enforcement and Response System to determine if a

be interpreted as a finding of illegal activity or confirm-
tified sites will be assessed under the EPA’s Hazardous

ISTTE NAME

o, — 17 FirsT Steeer

STATE

77P CODE

1R 2

j E : .
=R Ceticat
ertH , UnNiow Coowry

New Jercey

07206

€ LisAaeET

A T X 3
SUMMARY OF POTENTIAL OR KNOWN PROBLEM

DATE OF )
DETERMIN- . DATE
ITEM ATION OR | RESPONSIBLE ORGANIZATION PERSON MAKING ENTERED
COMPLE- OR INDIVIDUAL ENTRY - ON L 96
X ’ TION (EPA, State, Contracior, Other) TO LOG FORM mo,duy,yt)
1. IDENTIFICATION OF POTENTIAL PROBLEM 6/[9«/7? =i Geo B Radrn '/7'/80
2. PRELIMINARY ASSESSMENT g/ 79 R.V.NoRrAN (E2 e7) « uy
rneemmaRvasEsENT o)) — 4 — = — o o
APPARENT SERIOUSNESS OF PROBLEM: [wien  [] MEDIUM PG Low [ NONE [C] UNKNOWN
3. SITE INSPECTION q‘—,qu EPA (EY E/) R RAvsw
EPA TENTATIVE DISPOSITION / (
A (chcck%ﬂr'opriaw item(s) below) 3 5’:”/8

"+ .} [ a. NO ACTION NEEDED

[ b. INVESTIGATIVE ACTION NEEDED

(] . REMEDIAL ACTION NEEDED

R — —

[] d. ENFORCEMENT ACTION NEEDED

" s EPA FINAL STRATEGY DETERMINATION
- (check appropriate item(s} below)

] a. NO ACTION NEEDED

C.

— c—

] 5. REMEDIAL ACTION NEEDED

REMEDIAL ACTION NEEDED BUT,
NO RESOURCES AVAILABLE '

] . ENFORCEMENT ACTION NEEDED

— —

— e —

— — —

ENFORCEMENT CASE FILED
ADMINISTRATIVE ORDER 18§

@

y v .

[ (1) CASE DEVELOPMENT PLAN PREPARED

R
UED

6. STRATEGY COMPLETED
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HAZARDOUS WASTE SITE STATUS

Name & Address '

Prax CucMicaL CompAwy
27 First SIRERT

EL\zAB Y, N\?w 3oty 07206
UMV
| Preliminary Assessment Rating

Low |

Teptative Disposition ©
ths‘t\c\m\ut Action By OSHA

~ Date of 'Requesf

- Site Inspectlon Requested
\/ Yes No

E—

Site Inspection Rating

S 9-7-779

Samphng ' Requgs_ted

Determination - o
>1ing results).

Enforcement Teaxgi_l'.eader_

Enforcement Case Filed Date

- Date of ‘Request -

Site Nimber

| TR0

Staff Responsﬂ)le
Georer R Radav

Agency Requnsible

EPA State -~ Nome
Date of Assessngnt‘
\-7-<€O
Date of Dispo;sition
2~24- 80

Date of Report
A(13/ 729

JRB Rating

Date ‘of ‘Sampling Date of Report

.~ Date of Deterinination

‘Date of Case Development Plan -

" Technical Staff -

Legal Staff -
SEA Field Staff -
FIT Staff - "

Administrative Order Issued‘Date |



o« e .

- Current Location of f;i-le‘ File Holder & iy Wg# ‘ (O_

'/ Assessment Staff . CLE'OO\CL\E 8. R&‘MA/

__ Case Development Staff

Enforcement Division

e Other
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£ " POTENTIAL HAZARDOUS WASTE SITE B R i
%E?A © FINAL STRATEGY DETERMINATION | AL \Wockeo1920 -
l-'"ilénthis'fom in the regional Hazardous Waste Log File and submit a copy to: U.S. Environmentél Protection Agency; Site Traci&iné
System; Hazardous Waste Enforcement Task Force (EN-335), 401 M St., S\Y; Washington, DC 20460.

' I. SITE IDENTIFICATION

“A. SITE NAME ‘ B. STREET :
Reru Cuetnicne Co. , 27 FireTr. StyeeeT
“§.C. CiTY ) . D. STATE ) ' E. ZIP CODE
Eusasery , Unviow lovonTy New Derses 07206

S II. FINAL DETERMINATION .
Indicate the recommended action(s) and agency(ies) that should be involved by marking ‘X’ in the appropriate boxes.
S ) ACTION AGENCY
RECOMMENDATION T . - N
i " MARK X’ ERPA STATE LOCAL [IPRIVATE

A. NO ACTION NEEDED

REMEDIAL ACTION NEEDED, BUT NO RESOURCES AVAILABLE

-B. (If yos, complete Section IIl.),

C. REMEDIAL ACTION (If yes, complete Section 1Vs),

D -'E_NFQRCEME'NT ACTION (If yes, specity in Part E whether the case will be primarily
Y+ managed by the EPA or the State and what type of enforcement action is anticipated.)

E. RATIONALE FOR FINAL STRATEGY DETERMINATION

F. IF A CASE DEVELOPMENT PLAN HAS BEEN PREPARED, SPECIFY | G. IF AN ENFORCEMENT CASE HAS BEEN FILED, SPECIFY THE
THE DATE PREPARED (mo., day, & yt.). DATE FILED (mo., day, & yr:). :

H. PREPARER INFORMATION

1. NAME 2. TELEPHONE NUMBER 3.DATE(mo., day, & yr).

IH. REMEDIAL ACTIONS TO BE TAKEN WHEN RESOURCES BECOME AVAILABLE

List all remedial gcﬁ'ons, such as excavation, removal, etc. to be taken as soon as resources become available,. -See instructions
for a list ‘of Key Words for each of the actions to be used in the spaces below. Provide an estimate of the approximate cost of the

 remedy.

A. REMEDIAL ACTION B. ESTIMATED COST C. REMARKS

I p. TOTAL ESTIMATED COST . :
e — " ma— - o kiR T T Continue On Reverse




o "Continued From Froat N i . . . 1 . : -
" - B IV. REMEDIAL ACTIONS y

A.SHORT TERM/EMERGENCY ACTIONS (On Site and Off-Site). List all emergency actions taken or planned lo bring the site under
immediate’ control, e.g., restrict access, provide alternate water supply, etc. See instructions for a list of Key Wards for each of
the actions to be used in the spaces below.

2. ACTION |3.ACTION )

o 1 START END ACTION AGENCY "~ - . le.sPECIFY 311 OR OTHER ACTION;
1. ACTION K DATE DATE (EPA, State, 5.COST INDICATE THE MAGNITUDE OF
(mo,day,&yr)l(mo,day,&yr)| Private Party) THE WORK REQUIRED.

$

$

$

$

$

-B. LONG TERM STRATEGY (On Site and Off-Site): List all long term solutions, e.g., excavation, removal, ground water monitoring
-wells, ete. ‘See instructions for a list of Key Words for each of the actions to be used in the spaces below. -

2.ACTION | 3. ACTION 4. - ) .
) ) START END AC'I_'_ION AGENCY : . 6.SPECIFY 311 OR OTHER ACTION;
1. ACTION DATE DATE (EPA, State 5. COST INDICATE THE MAGNITUDE OF
. (mo,day,&yt)|(mo,day,&yr} Private Party) THE WORK REQUIRED.
$
$
$
$
$
$
C. MANHOURS AND COST BY ACTION AGENCY .
) S 2, TOTAL MAN- . :
1. ACTION AGENCY ’ : HOURS FOR 3. TOTAL COST FOR
5 : : REMEDIAL ACTIVITIES . REMEDIAL AC_TlVlT!ES
a. EPA $
b. STATE $
€. PRIVATE PARTIES ' ) $
d. OTHER (specify):
$
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U. S. DEPARTMENT OF LABOR -
' OCCUPATIONAL SAFETY AND HEALTH ADMINISTRATION ' f"xéc:., ' -
DOVER AREA OFFICE ' FEB 251980 .=
 DOVER. NEW JERSEY 07801 | o VB
DATE: Feb, 22, 1980
~TO:  George Radan - =
26 Federal Plaza
New York, NY 10007
‘Subject: " 3 N
Your Camplaint RE: Perk Chemical Co. a
BE o Firm -
217 First St., Elizabeth, NJ
Address
Coplaint Log No. 1295
Dear Mr. Radan;
- Your complalnt was received on  2/22/80 g . An investigation
of the alleged unsafe conditions will be conducted within a very short
time and all efforts made to assure safe and ‘healthful conditions in the
- workplace. o ) ‘ '
vou will be informed of the results of the investigation and if violations ...

are found, a copy of the citation will be sent to you.

If we can be é;f any further éssiétance to you, please do not hesitate to
contact this office at 361-4050. '

Very traly yours,
AN IR N
Kt oha vl (@ UCRL

RICHARD J. P

Area Director

RJP:jm
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ik UNWEDSTATESENVRONMENTALPROT!!HONAGENCY 
‘ REGION il ‘
26 FEDERAL PLAZA
NEW YORK. NEW YORK 10007

. February 12, 1980

Mr. Nicholas di Archangel v : o N
U.S. Department of Labor-OSHA ' ‘ - e
1515.Broadway - Room 3445 . ' . T
New York, New York ' 10036 .

'Attn:r‘Raoul Ilaw . ' | S S :'t:ﬁﬂ

Re: Perk Chemical Company
Elizabeth, -New Jersey

Dear Sir:

‘The Hazardous Waste Slte Investlgatlon Program of the U. S Environmental L
Protection Agency (EPA) investigates hazardous waste sites. Our Task D
Force is responsible for monitoring and maintaining currect status of
all hazardous waste sites in Region I1. One site is the Perk Chemical
Company located at 217 First Street in Elizabeth, New Jersey. Our
Emergency Response Unit visited the Perk property on September 13, 1979
While no immediate environmental hazard from this facility was found,
- there may be occupational danger for personnel involved in routine
operations on the premises. To complete our file, please provide us
with recent inspection report or summary or other information you may
have on this establishment and send to my attention Room 812 at the
. .above address. Your cooperation is very much apprec1ated

Sincerely yours, ' ) N .

7 7B, T2
feorge ;2 Radan

Environmental Scientist




